
Miscellany.
THE VENICE CONFERENCE.

There has recently been in session in Venice, a

congress composed of delegates from fourteen European
powers, with the object of establishing international
sanitary control of the Suez Canal, in order to prevent,
as far as possible, the importation of cholera into
Europe. Although the official report has not yet been
published, it is understood that all ships coining through
the Canal will be classified in three categories.1 In
the first are ships which have no shadow of suspicion,
these will pass through the canal without hindrance.
The second category will consist of ships that have
sailed from a port where cholera prevails, even though
there may not be any case of cholera for several days
previous to the departure of the ship. These suspected
vessels will simply be disinfected. Very powerful and
large disinfecting stations are to be established, and
bedding and clothes will be purified by superheated
steam under pressure. The third category consists of
ships in which cases of cholera have occurred during
the voyage. These ships will be more thoroughly dis-
infected and a delay not to exceed five days may be
demanded. It is proposed to establish a sanitary de-
partment at Suez aud to modify the sanitary council
of Alexandria. Four medical men will be perman-
ently on duty at Suez. Expenses are to be paid by a

tax of twenty cents on each passenger. The English
proposition that contaminated vessels should be allowed
to pass through the canal on condition that they had
no communication with the shore and that they were
bound to an English port, was rejected. Ten national-
ities have signed the agreement, delegates of the other
four having referred the matter to their respective
governments.

A MONUMENT TO THE LATE SAMUEL DAVID
GROSS.

The friends aud admirers of Dr. Gross have desired
to erect to his memory such a mouument as will com-
memorate his life aud character.
To further this most praiseworthy object, the Amer-

ican Surgical Association, at its last session, adopted
the following resolution :

" Resolved : That the President be empowered to appoint
a committee with authority to confer with the friends and
admirers of tho late Piiof. Samuel D. Gitoss, and with
the profession at large, for the initiation of a movement on
the part of tho Association, having for its object the erec-
tion of a monument to Dit. Gitoss in the City of Wash-
ington, D. C."
The subjoined committee from the Association has

been appointed, with authority to confer with the pro-
fession at large, and solicit subscriptions.
It is not the purpose of the American Surgical

Association to claim the honor of erecting this monu-

ment to the memory of one of its most distinguished
Fellows ; but rather is its intention to initiate a move-
ment in which the entire American profession should
feel an equal interest: because Dr. Gross was of no
exclusive faction, but a leading member of the whole
profession.

Hence it is, that each member of the committee k
instructed to appoiut sub-committees in his own State,

irrespective of fellowship in this, or any other Associ-
ation, which sub-committees will aid him in the collec-
tion of contributions to the general fund. Any contri-
butions may be sent to Dk. Jno. B. Roberts, 1627
Walnut Street, Philadelphia. He is the Treasurer of
the Association, and will receipt for the same, and
from time to time ackuowledge subscriptions through
the columns of the Journal of the American Medical
Association. In the event of a failure to collect a sum
sufficient to complete the monument, the contributions
will all bo returned to the subscribers.

J. R. Weist, M.D., Chairman.
C. H. Mastin, M.D., Secretary.
Committee.— Drs. Win. T. Briggs, Tennessee ; Levi C '

Lane, California; Solon Marks, Wisconsin; L. S. Pilcher
and A. Vanderveer, New York ; JamesMcCann, D. Hayes
Agnew and J. Ewing Mears, Pennsylvania; S. II. Weeks,
Maine; Hunter McGuire, Virginia; L. McLane Tiffany,
Maryland ; N. P. Dandridgo, Ohio ; H. H. Mudd, Missouri;
J. Collins Warren, Massachusetts ; B. A. Watson, New
Jersey ; D. W. Yandell, Kentucky ; N. Senn, Illinois ;
Chas. B. Nancrede, Michigan ; W. H. Carmalt, Connecticut.

APPENDICITIS.
Dr. Charles McBurney lately discussed six cases

of appendicitis before the New York Academy of
Medicine,1 and reached the following conclusions :
" The feebleness of old age, unusual obesity, compli-

cating diseases, aud unmanageable over-distention, may
justify the surgeon in refusing to offer with the aid of
the knife the relief perhaps most urgently called for.
Probably the most conservative practitioner, knowing
the lesion which existed in R. W.'s case would not
advise, under similar circumstances, the trusting of his
patient's life to any medical measure known to science.
The extraordinarily great variety in the signs and le-
sions of the disease under discussion will probably
prevent us from ever formulating a set of rules such
as some writers delight in referring to as routiue prac-
tice. It will, however, always be good routine practice
to study critically every individual case of a disease
which belongs to a class that often enough destroys
life, aud to be willing to carefully weigh the value of
experience even if contributed by those who observe
from a different standpoint.
" Let us remember that it is not so very long ago,

quite within the clear recollection of many of us, that
we were taught that idiopathic peritonitis was a com-
mon enough disease, and that peritonitis iu general
was to be treated by medical measures only. Since
then we have added to our store of knowledge, first by
one observer and then by another, much valuable in-
formation in regard to the causes of peritonitis, and
the possibility of attacking these successfully. The
surgeons, and chiefly those of America, deserve the
credit of having added most largely to our knowledge
of appendicitis, the most frequent of all causes of peri-
tonitis iu the male. To them chiefly belongs the credit
of having demonstrated the practicability and safety
of treating this disease by the incomparable method of
removing its cause. If we would accomplish the most
by our discussions on this topic, then physicians and
surgeons must join hands, the physicians accepting the
fact that the surgeou does not always wish to operate,
and the surgeon gladly stepping aside when he sees

1 Lanoet, April 2d. 1 Medloal Record, April 10,1892, p. 421.
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that success can be attained by his colleague's gentler
methods.
" Five years ago we stood a little timidly on the edgeof the new couutry, determined to go on ; but dread-

ing the discovery of hidden dangers, perhaps of in-
superable difficulties. To-day I do not hesitate to say
that never in the history of surgery has a major oper-
ation so soon established itself in so strong a position,
so well supported by sound knowledge and unimpeach-
able facts as the timely operation for appendicitis."
Dr. McBurney seems scarcely conscious that the

impulse to explore this new couutry, upon the edge of
which he and others stood timidly five years ago, came
from a physician !

DR. HENRY INGERSOLL BOWDITCH.
•

The following abstracts are from an obituary of
Dr. H. I. Bowditch by Dr. W. T. Gairdner, of Glas-
gow, which appeared in the Edinburgh Medical Jour-
nal of April :

Although the number of those who made the acquaintance
of this distinguished physician on his visit to this country
in 1801 must now be sadly diminished, it may be permitted
to us in this journal to offer a brief tribute to his memory,
from one who is perhaps the only hospital physician now
in a position to do so among those who gave a hearty grout-
ing to Dr. Bowditch in the Edinburgh Royal Infirmary
more than thirty years ago. The writer was thoroughly
attracted at that time, not only by what appeared to him
an eminently noble personality, hut also by tho narrative
of successful results in the treatment of pleuritic effusions
by the method of what was then called Suction, although
under the more pretentious name of Aspiration it came,
many years later, to be made a boom in Paris without the
slightest reference to the first employment of the method
in America. Dr Bowditch always attributed tho invention
of this method and the appropriate instrument to Dr. Morrill
Wyman of Cambridge, Mass., who performed his first
thoracentesis by suction in 1850. But neither Dr. Wyman
nor Dr. Bowditch seem to have cared to put in a claim of

firiority, although, at the date of a most interesting and
ucid letter to the author of this notice, boaring dato May
22,1862, no fewer than ICO operations had been performed
upon 85 persons, and with remarkably favorable results.
Dr. Bowditch was even then, although in the prime of life
and vigor, by no means a young man, and the steady, per-
sistent, and indeed brilliant work he had done in connection
with this subject deserved a better fate than to bo lost
sight of amid the struggles for eclat of a young French
hospital physician not at all careful as to what had been
done before him. Dr. Bowditch made converts in Edin-
burgh in those days, and at least two of the hospital staff
began to use thoracentesis by suction from that time on-
wards. One of the two is the writer of these lines, and Dr.
Bowditch has been known to say that Dr. Budd of King's
College, London, and tho present writer were the first in
this country to adopt the improved procedure. But Dr.
Bowditch, though a most eminent thoracentesist, was far
more than this. He was a most admirable and cultured
physician in all respects, and not only showed in diagnosis
and in treatment a wide and well-ordered knowledge and
a cultivated judgment, but he appreciated also as compar-
atively few then did, tho importance of the preventive
service of humanity in its relations to the curafive. The
researches which he first brought before tho public in 18G2
into the connection of moisture in subsoils, and the effect of
drainage, or the want of it, on the local distribution of
phthisis in Massachusetts, became stimulus to further fruit-
ful researches, which in England were undertaken at the
instance of the medical officer of the Privy Council, by Dr.
George Buchanan of London, now the chief of the medical
service under the Local Government Board. Had Dr.

Bowditch done nothing else but these two things, his merit
would still have been great ; but in fact his was a most
busy and valuable life, from many different points of view.

THERAPEUTIC NOTES.
A Delicate Test for Albumin in the Urine.—

Spiegler l suggests the following formula for the dis-
covery of albumin in the urine as being the most deli-
cate test we possess :

B Hydrarg. chlor, eorroslv. . . 8 parts.Acid, tartar. 4 parts.
Aq.dost. 2(10 parts.
Sacoh.alb. 20 parts. M.

The test-tube is filled one-third with the reagent.The urine is filtered and made strongly acid with acetic
acid. It is then allowed to flow down the side of the
tube, drop by drop, until it lies in a layer over the
reagent. If albumin is present, a sharp white ring is
seen lying between the two layers of fluid. If it is
necessary to test heavy diabetic urine, more sugar maybe added to the reagent, in order to raise its specific
gravity. It is necessary to decompose any carbonate
that may be present, in order that it may not form
a precipitate with the sublimate. But the precipitate
may be recognized by tho fact that when shaking the
liquid the apparently caseous precipitate will disap-
pear and the fluid become clear.
Camphorated Oil.—Taussia2 states that he had

used camphorated oil with good results in many cases
of iufluenza in which collapse from cardiac paralysis
appeared to be imminent, and in pneumonia, typhoid,
etc. He gave the drug dissolved in oil of sweet al-
monds in the strength of one to two, and sometimes
four to five per cent. Essence of peppermint was use-
ful in disguising the taste. Liberal doses (two to four
grammes per diem) were always given ; the remedy
was always well borne, and no disagreeable effects
were observed. The remedy should be given before
the patient is in extremis, when an active stimulant
and expectorant is required, and when it is not contra-
indicated by the existence of great cerebral excite-
ment. In '

cases of pneumonia, broncho-pneumonia,
and typhoid fever, the drug produced increase of arte-
rial pressure, freer expectoration, and a feeling of
physical well-being which lasted a considerable time.
Taussia insists that only the best Japanese camphor
should be used, the artificial preparation having, ac-
cording to him, no therapeutic value.

1 Wiener klinische Woehonsohlft, January 14,1892.
1 British Medical Journal.

Correspondence.
BOARDING OUT THE INSANE.

Philadelphia, April 14, 1892.
Mr. Editor :

—

In your review, April 7th, of the Thir-
teenth Annual Report of the Massachusetts State Board of
Lunacy and Charity, you are good enough to refer with
favor to my paper upon " Lunacy Administration in Scot-
land " ; but you remark, that, although 1 " touch upon the
improved care received in tho homes of such patients in
this country " [the boarded-out insane], you " miss the
warm advocacy of the measure and of its development in
this country which my former reports and other contribu-
tions would lead you to expect."
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